. FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. f State

DOCUMENT #  P95000080902 TR Secretary of St
1. Entity Name N ! 02-17-2003 90176 008 ***150.00
LAKE DIALYSIS CENTER - LEESBURG, INC.
Principal Place of Business Mailing Address .
P.O. BOX 8 P.O. BOX 8
MOUNT DORA FL 32756 MCUNT DORA FL 32756
S — IR

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-3347487 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gfqlﬁ:ied;tional
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
- " Name T T -7 o

RICE, JOHN S. C.PA. Street Address (P.O. Box Number is Not Acceptable)

627 N. DONNELLY ST.

MOUNT DORA FL 32757

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
i

SIGNATURE
Signature, typed or printad nama of registered agent and titlk if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
Y FILE NOW!!! FEE IS $150.00 _ o
- . Elect Fi
After May 1, 2003 Fee will be $550.00 ? Trj:t IEBn%agoi?ir:m:ﬂancmg O fc?dé%qohgzif °
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS | EiB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change T Addition
HAME DOOMS, JOHN D NAME
STREET ADDRESS | 202 COCONUT AVE P.O. BOX 2113 STREET ADDRESS
orv-s-2p | ANNA MARIA FL 34216 CITY-51-2P
TTLE vsp {7 Delete TIMLE [ Change [ Addition
N MENESES-TAYLOR, M.D., RUTH NAkE
STREET ADDRESS | 3801 N. HWY 19A SUITE 402 STREET ASDRESS
CITy-ST-ZIP MOUNT DORA FL 32757 CITY-ST-2IP
TILE ] [ pelete TTLE [Jchenge ] Addition
" NAME ; oo NAME . T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-2Ip
TRLE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corparation or the receiver or trygtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like empowered,

SIGNATURE: w( A / %E@UHRE@uth Meneses—Taylor 382 rr

4 Z
SIGN;VJREANu TYPED OR PRINTED N?)aﬁp SIGNING OFFICER OR DIRECTOR Data Daylime Phona #
.

A e ||

CR2E034 (10/02)




